
i~eholder and Candidate 

rn 
(Government code Section 84206) 

COMMITTEE NAME AND 1 . 0  NUMBER 

T h e  M C  n o  
Cbrnrn; +keyl0/&8 

SHORT FORM 
Type or print in ink. 

COMMITTEE ADDRESS NAME OF TREASURER 

Date of election if applicabie: 
(Month, Day, Year) 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 

&f LI 
STREET ADDRESS 

lo// zf45./*r)'. 3 /;Ye 
OIM STATE ZIPCODE " 

& 7 5 2 q O  
AREACOPEDAYTIME PHONE NUMBER OPTIONAL FAXIE-MAILADDRESS 

5. Verification 
I declare under penaliy of perjuiy that io the best of my knowiedge I anticipate that I will receive less than $1,000 and lhat I will spend less than $1,000 during 
the caiendar yeai and that I have used all reasonable diligence in prepaiing this siatement. I cerlify under penalty of perjury under ihe iaws oi the Slate of 
California that the foregoing Is true and correct. 

SIGNATURE OFOFIICEHOLDER OR CANDIDATE 
BY 

DATE 

FPPC Form 450 (Junelol) 
FPPC Toil-Free Hebiine: 866/ASK-FPPC 


